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Insights From Optical Coherence TomographyOmar Gómez-Monterrosas, MD,* Ander Regueiro, MD,* Alejandro Santos, MD,y Shuji Otsuki, MD,*
Giancarla Scalone, MD,z Diego Fernández-Rodríguez, MD,* Manel Sabaté, MD, PHD*A 29-year-old man underwent coronary angi-ography after non–ST-segment elevationmyocardial infarction. He was a current
smoker and did not have any other relevant medical
history. Coronary angiography revealed a lesion
with contrast ﬁlling defect and irregular lumen
border at the mid-segment of the left anterior
descending artery (Figures 1A and 1B). Coronary distal
ﬂow was partially preserved. Optical coherence to-
mography (OCT) was performed to characterize the
lesion. Lesion was crossed with a BMW Coronary
guidewire (Abbott Vascular, Abbott Park, Illinois)
and placed in the distal left anterior descending
artery. An OCT catheter (C7-XR, Dragon Fly,
LightLab, St. Jude Medical, St. Paul, Minnesota) was
advanced easily into the distal segment of the left
anterior descending artery. OCT imaging revealed
multiple honeycomb-like channels and a subocclu-
sive stenosis of the true lumen (Figures 1C to 1F,
Online Video 1). After OCT imaging, an everolimus-
eluting Absorb bioresorbable vascular scaffold (BVS),
3  18 mm (Abbott Vascular, Santa Clara, California)From the *Cardiology Department, Thorax Institute, Hospital Clínic, Institu
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graphic result (Figures 2A and 2B). OCT revealed an
adequate expansion and apposition of the BVS with
persistent abluminal hematoma sealed by the scaf-
fold at the distal segment (Figures 2C to 2F, Online
Video 2). Three months later, the patient remained
asymptomatic.
OCT images have provided new insights into
evolving thrombotic lesions, and to further evaluate
intracoronary and recanalized thrombotic lesions (1).
Recanalized thrombi are characterized by multiple
small channels divided by thin septa communicating
with each other. BVS may be a therapeutic alternative
in the percutaneous treatment of these injuries,
especially in young patients.
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FIGURE 1 Baseline Angiography and OCT
(A,B) Baseline coronary angiography showing a lesion with multiple ﬁlling defects and haziness in the mid-portion of the left anterior
descending artery (white arrows). (C to F) Optical coherence tomography (OCT) showed multiple small channels, divided by thin septa, as
well as a very tight subocclusive stenosis of the true lumen. See Online Video 1. GWS ¼ guidewire shadow.
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FIGURE 2 Post-Procedural Angiography and OCT
(A,B) Coronary angiography after bioresorbable implantation (white arrow). (C to F) OCT showed an adequate expansion and apposition of the
scaffold. Persistent abluminal hematoma at the distal segment of the scaffold was detected without the need of any further treatment
(asterisk). See Online Video 2. Abbreviations as in Figure 1.
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